Facces: One Ascaris lutmbricoides found, subsequently no ova or cysts. Temperature persisted at about 1010 and in view of the granulocytopenia treatment was started with Pentide and Plexan. The temperature gradually settled and was normal from October 2 to 7. He was discharged on July 18, 1945, with regular rhythm and normal rate and was put on a maintenance dose of quinidine sulph. 3 grains b.d. He felt well until September 1945 when tachycardia recurred and he was readmitted to Guy's Hospital on September 9, 1945; paroxysmal auricular tachycardia with 2: 1 block again was found. Alternation in cycle length of the P-P intervals was marked (see fig. 1 ) (Barker, Johnston and Wilson. 1943). Tinct. digitalis nt xv, q.i.d. given during two and a half days, abolished the attack and on September 28, 1945, a ventricular rate of 65 with regular rhythm was recorded. A maintenance dose of tinct. digitalis nj vii once daily produced coupling owing to ventricular extrasystoles. With quinidine sulph. 3 grains six times a day, -started on October 10, regular rhythm (rate 60-70) persisted until October 21 when both ventricular and pulse-rates rose to about 128. Electrocardiograms (October 22, 23 and 24) .showed recurrence of paroxysmal auricular tachycardia; the ventricular rhythm being a little faster than half the auricular rate there was occasional interference with the ventriscular rhythm by conducted auricular beats: dissociation with interference. Most of the features known to occur in the ordinary form of dissociation with interference (in which a faster atrioventricular rhythm and a slower sinus rhythm co-exist) (Schott, 1937) were observed in this case: The R-R intervals produced by conducted beats were shorter than .the R-R intervals between two successive atrioventricular beats; the R-R interval following a conducted beat was shorter than the R-R intervals of successive atrioventricular beats if this beat too was produced bv a (second) conducted beat ( fig. 2 ) or was materially lengthened if an auricular impulse was conducted through the atrioventricular centre, there interfering with the production of the atrioventricular rhythm, but being blocked below the atrioventricular centre failed to yield a ventricular response ( fig. 3) . A peculiar feature of the arrhythmia on October 24 (see fig. 4 ) was that the onset of conducted beats was invariably preceded by an acceleration of both the auricular and atrioventricular rhythms, the P-P intervals being shortened from 27-28 to 24-25/100 seconds and the R-R intervals from 52-56 to 49-50/100 seconds. Simultaneous variations in the rate of two co-existing rhythms have been described by Scharf and Weiser (1924) and attributed to vagal influence. A diagram of a continuous record of 103 ventricular cycles, obtained on October 24, is shown in fig. 4 .
Tinct. digitalis nj vii, b.d. for two days and t.d.s. for another two days abolished the attack on November 1, sinus (? ectopic auricular) rhythm, regular, rate 71, ensuing. From November 3 onwards he was given tinct. digitalis nj vii, b.d. and quinidine sulph. 5 grains t.d.s. on alternate days with clinical improvement and persistent regular rhythm of normal rate. Occasional coupled beats were heard on auscultation and recorded on December 4 whereupon the dose of digitalis was reduced to in v.
Repeated radiological examinations of the chest failed to show any enlargement of the left auricle, nor was a double contour on the right border found again. The right auricle was markedly enlarged. No mitral diastolic murmur was heard.
Grateful acknowledgment is made to Dr. A. H. Douthwaite, under whose care the patient was admitted to Guy's Hospital, for his kind permission to demonstrate the case again and publish his notes. Dr. A. Elkeles agrees that this is not a case of mitral stenosis. The enlargement of the Tight heart, which seems to be mainly caused by dilatation of the right auricle, is, however, difficult to explain. The radiogratms iof tthe chest taken, in the Posterior-anterior and particularly in the right oblique position with an opaque oesophagus demonstrate the enlargement of the right auricle by showing a definite bulge of the terminal part of the cesophagus, but no displacement of the lower third of the oesophagus is present, which excludes dilatation of the left auricle. Since isolated enlargement of the right auricle is so far unknown in organic heart disease it may be suggested that in this particular case of severe and long-continued paroxysmal auricular tachycardia with A-V block the auricles are subjected to the main strain, and incomplete emptying of the right auricle may give rise to increased intra-auricular presslure with consequent dilatation. Recent observations by Campbell, Currie, Hunter and Evans have shown that even after single attacks of paroxysmal auricular tachycardia without A-V block inversion of T waves were presenrt in the E.C.G., which although of a temporary character may remain for some months. These authors explain the temporary inversion of T waves as a result of extra strain Xon the heart muscle during the attacks. It may be of interest to investigate whether isolated enlargement of the right auricle may be a feature in paroxysmal auricular t,achycardia with A-V block. 
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